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b‡N̂ Services Card 
/tiziCnzµImansuBlPaBCMnYsvij!

Please read the back of this card.

MEDICAL IDENTIFICATION CARD

This Card Valid From:

To:

SHOW TO MEDICAL PROVIDER AT TIME OF EACH SERVICE

DSHS 13-030(x)ACES(4/95)

NOT TRANSFERABLE

SIGNATURE (not valid unless signed)

Patient Identification Code (PIC)

Initials Birthdate Last Name ID Insurance

Other
Medical Coverage Information

Medicare HMO Detox Restriction Hospice DD Client

M– 0 10 14 3 L1M A B A

P O  B O X  4 5 8 9 3

O LY M P I A  WA  9 8 5 0 4 - 5 8 9 3

M A R T H A  WA S H I N G T O N

# 5 L
12 3  Y O U R  S T R E E T

O LY M P I A  WA

9 8 5 0 4

X X X    X X X X X X X X X

X X X X X X X X X X X

C N P

08/01/2004

08/31/2004
S 0 1

 ebIelak/ñkmanlk≈Nsm∫t†iTTYlCMnYyesvaevCÇsa®s†, enaHeyIgánwgep∆I 

b‡NˆzµI eTACUnelak/ñktamsMbu®tCas√‡y®bvt†eday≤tKit´z¬.

 b‡Nˆ Services Card /tiziCnenHKWCab‡NˆzµI EdlCMnYsb‡Nˆ 

Medical Assistance ID (MAID) ®kdascas' Edlman 

BN·´btglays, EdlmaneQµaHmYyeT\tehAza b‡NˆKUb"ugevCÇsa®s†.

 b‡Nˆ Services Card min/ace®bICMnYsb‡Nˆ Electronic 
Benefits Transfer (EBT) Quest ◊neT.

 cUrykb‡NˆenHCab'tamx¬Ánrbs'elak/ñk enAral'evlaNaelak/ñkeTACYb 

/ñkp†l'esvaEzTaMsuxPaBrbs'elak.

 cUrrkßab‡Nˆrbs'elak/ñkØ¥◊nKg'vgß! elak/ñk/ace®bIva◊nm†gehIym†g 

eT\t enA®Kb'eBlevlaEdlelak/ñkmanlk≈Nsm∫t†iTTYl◊nesvaCMnYy 

BIrdƒ.

ebIelak/ñkTTYlk´®m Medicaid (emDIexd), enaHelak 

/ñknwgTTYl◊nb‡Nˆ Services Card /tiziCnC‡r◊¬sÊik 

zµImYys®mab'kmµviZIevCÇsa®s†nanakñ¨gry:eBlbIbYnExxagmux 

enH.


